In our literature review, a US retrospective cohort study found an increased risk of stroke in adults with cirrhosis versus non liver disease patients. In contrast a Taiwan study on intracerebral hemorrhage found no difference in the frequency between cirrhotic and patients with no liver disease (1.3 % versus 1%). Patients with non alcoholic fatty liver disease are reported to be at increased risk for stroke. Pediatric patients with Alagille syndrome also have an increased risk for intracranial bleed due to vascular anomalies. However, no cases of intracerebral bleed was reported in pediatric or adolescent patients with IBD and liver cirrhosis. Conclusions: This is the first reported case of an adolescent with UC and cirrhosis presenting with hemorrhagic infarct. While individuals with cirrhosis may be at increased risk for thrombotic CNS infarct, it is uncertain if they have an increased risk for hemorrhagic infarcts. Similarly, although IBD is known to increase risk for thrombotic events including CNS infarcts, intracranial hemorrhage is unusual.
Funding Agencies: None

